TIPPECANOE COUNTY BUILDING COMMISSION

BUILDING PERMIT APPLICATION

DATE FILED KEY NUMBER PERMIT #

TYPE OF IMPROVEMENT

MOBILE HOME/MFG SINGLE DOUBLE MODULAR

ADDRESS OF IMPROVEMENT

SUBDIVISION LOT
TOWNSHIP SEC TWP RANGE
SQ. FT 15 FLOOR 2P FLOOR SLAB/CRAWL
BASEMENT (PLEASE CIRCLE ONE) FINISHED SQ FT UNFINISHED SQ FT
ATT GARAGE DET GARAGE SCREENED PORCH DECK
OWNER

CURRENT ADDRESS ZIP CODE

PHONE NUMBER CELL NUMBER

WHICH POWER COMPANY WILL YOU BE USING? (PLEASE CHECK ONE)

DUKE] TIPMONT REM ATTICA PSI DELPHI CARROLL CO WARREN CO
GENERAL CONTRACTOR

ADDRESS

CITY STATE ZIP

PHONE NUMBER CELL NUMBER

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION INCLUDING ALL ATTACHMENTS,
IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

AND FURTHERMORE WHEN ENGINEERED SYSTEMS OR PRODUCTS ARE USED THAT ARE NOT COVERED
BY THE APPLICABLE CODES, IT IS THE RESPONSIBILITY OF THE GENERAL CONTRACTOR OR
HOMEOWNER, NOT THE BUILDING OFFICIAL, TO MAKE SURE THAT THE SYSTEM OR PRODUCT IS
INSTALLED CORRECTLY.

OWNER(S) CONTRACTOR
MUST HAVE BOTH SIGNATURES

FILING: $10.00 IMPROVEMENT TOTAL: $

PENALTY: ELECTRIC: RECEIPT #

PERMIT ISSUE DATE BY
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